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Background: Novel guidewires have been developed over recent years that may increase the success rate, as well as the safety, of the procedure 
of percutaneous coronary intervention (PCI) for chronic total occlusion (CTO). Few studies are available on soft and tapered tip guidewires which 
could negotiate micro-channels without subintimal tracking.
Methods: Between January 2007 and October 2011, 277 consecutive patients (M/F 238/39, age 68±11 years, 277 target lesions) underwent PCI 
for CTO and were divided into the following 2 eras. As a first choice device, soft and tapered tip wires (Fielder XT/XT-R, Asahi Intecc, Nagoya, Japan 
and Wizard 1g, Japan Lifeline, Tokyo, Japan) were used from February 2009 to October 2011 (n=140), whereas non-tapered tip wires were used 
from January 2007 to January 2009 (n=137). The rates of procedural success and complication (coronary perforation, cardiac tamponade, blood 
transfusion and access site surgery) and radiation exposure (Air Kerma, Gy) were compared between the 2 eras.
Results: In the present study, ~90% of patients were treated with the antegrade approach. Although baseline demographic and lesion 
characteristics were comparable between the 2 eras, procedural success rate was significantly higher in the tapered wire era than non-tapered 
wire era (81% vs 63%, p<0.01). The prevalence of patients successfully treated with a single wire was also significantly higher in the tapered wire 
era (37% vs 21%, p<0.01). Importantly, procedural complication rate (5.7% vs 14.6%, p=0.01) and radiation exposure (3.2±2.2Gy vs 4.5±2.9Gy, 
p<0.01) were decreased in the tapered wire era.
Conclusions: The use of a soft and tapered tip wire is feasible and safe, and enhances the chances of successfully treating CTO during 
percutaneous coronary revascularization procedures.
